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Abstract 
Approximately 145,000 U.S. children experience lasting effects of 
traumatic brain injury (TBI) that manifest in social, behavioural, physical, 
and cognitive challenges in the school setting. School psychologists have 
an essential role in identifying students who need support and in 
determining eligibility under the Individuals with Disabilities Education 
Act. The purpose of this study was to assess the knowledge and perception 
of abilities related to TBI in a sample of school psychologists currently 
working in public schools. We surveyed school psychologists and found 
persistently low levels of knowledge and of perceived preparedness to 
work with these students. School psychologists with more experience 
working with students with TBI rated themselves significantly higher on 
their perceived ability to perform nearly all key duties of a school 
psychologist. To meet the academic and behavioural needs of students 
with TBI, all school psychologists need effective training in working with 
and evaluating students with TBI. 
 
Traumatic brain injuries (TBIs) are a leading cause of childhood death and disability 
worldwide (Faul, Xu, Wald, & Coronado, 2010). The Centers for Disease Control and 
Prevention estimates that each year in the United States, 60,000 children are hospitalized 
with TBI; an additional 700,000 U.S. children visit emergency rooms for symptoms 
related to TBI (Faul et al., 2010). Brain injury is typically categorized as mild, moderate, 
or severe based on initial symptoms at the time of injury. Most (70–90%) TBI-related 
emergency visits are considered mild (Cassidy et al., 2004; Faul et al., 2010). Children 
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with severe injuries are more likely to be hospitalized and to experience more significant 
disability. Children with moderate and severe injuries are likely to have cognitive, 
behavioural, and social difficulties that affect their long-term quality of life (Rivara, 
Vavilala, et al., 2012); with estimates of over 60% of children with moderate-to-severe 
TBI and 14% of children with mild TBI experiencing disability (Rivara, Koepsell, et al., 
2012). Overall, approximately 145,000 children experience lasting effects of brain injury 
that manifest in social, behavioural, physical, and cognitive challenges in the school 
setting (Zaloshnja, Miller, Langlois, & Selassie, 2008). 
Effects of TBI on School Performance 
Following brain injury, children face multiple challenges that affect school 
performance (Anderson, Catroppa, Morse, Haritou, & Rosenfeld, 2005; Gabbe et al., 
2014; Hawley, 2004). Challenges with executive functioning, memory, attention, 
concentration, and processing speed can all impact school performance (Gerrard-Morris 
et al., 2010; Hawley, Ward, Magnay, & Mychalkiw, 2004; Moser, Schatz, & Jordan, 
2005). Behavioural or psychological symptoms, impulsivity, and social and emotional 
issues are also common after TBI (Barlow et al., 2010; Li & Liu, 2013; Limond, Dorris, 
& McMillan, 2009; Ryan et al., 2016) and can negatively affect school performance. This 
array of challenges can be long lasting, leading to poor long-term school outcomes 
(Babikian, Merkley, Savage, Giza, & Levin, 2015; Davies, Fox, Glang, Ettel, & Thomas, 
2013; McKinlay, Dalrymple-Alford, Horwood, & Fergusson, 2002). 
Children injured before age 7 could be at greater risk for significant skill deficits than 
those injured later in childhood (Anderson & Moore, 1995). Furthermore, they often have 
poor long-term outcomes that educators do not attribute to their injuries (Anderson, 
Catroppa, Morse, Haritou, & Rosenfeld, 2009; Schwartz et al., 2003). In a study of long-
term school outcomes of children with TBI, Prasad, Swank, & Ewing-Cobbs (2016) found 
that children with complicated-mild and moderate injuries needed more supports 6 years 
post-injury than they did 2 years post-injury. This finding emphasizes the need for school 
teams to track and monitor the progress of students with TBI so they can respond promptly 
if difficulties emerge and can provide appropriate accommodations or special education 
services (Prasad et al., 2016). A large portion of children with TBI require interventions or 
supports beyond what is offered in general education classrooms (Dettmer, Ettel, Glang, & 
McAvoy, 2014). Evidence-based instructional methods can help mitigate the academic and 
behavioural challenges associated with TBI (Ylvisaker et al., 2001). For example, cognitive 
strategy instructional approaches and Direct Instruction have substantial evidence bases 
and show preliminary evidence of efficacy with students with TBI (Glang et al., 2008). 
However, because of a pervasive lack of awareness of TBI among general educators, 
school teams need support in implementation of effective practices. 
Role of School Psychologists 
Because they lead the assessment and evaluation process in school settings, school 
psychologists need skills, knowledge, and training to accurately evaluate and meet the 
educational needs of students with TBI (Davies et al., 2013; Hooper, Walker, & Howard, 
2001). Given their extensive training in the assessment, identification, and educational 
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intervention of learning and behaviour problems, school psychologists are uniquely 
positioned to support students with TBI (Davies et al., 2013). As a key member of the 
educational team that supports students, school psychologists have an essential role and 
are often viewed as the gatekeepers responsible for identifying students who need support 
and for determining eligibility under the Individuals with Disabilities Education Act 
(IDEA). School psychologists also provide guidance to educators about the services 
appropriate to meeting a student’s educational needs (Davies et al., 2013; Davies & Ray, 
2014; Hooper, 2006).  
Surprisingly, multiple surveys of school psychologists indicate that they lack the 
training, knowledge, and skills they need to adequately support students with TBI (Davies 
et al., 2013; Hooper, 2006). In a survey of school psychologists, respondents endorsed 
several common misconceptions about TBI (Hooper, 2006), and 83% of the sample 
believed that the training they had received was inadequate to work with this student 
population (Hooper, 2006). In 2013, Davies conducted a survey of program directors and 
interns regarding how school psychologists are prepared to identify and provide 
appropriate services for students with TBI. Davies found that none of the school 
psychology graduate programs devoted a specific course to TBI, and most programs (75%, 
n = 42) provided only 61–90 minutes of instruction on the topic (Davies et al., 2013). 
Additionally, only 25%, or 15 of the 61 interns surveyed, believed they were prepared to 
serve as an Individual Education Program (IEP) team manager for a student with TBI 
(Davies et al., 2013). Those findings suggest there is inadequate preparation for these key 
school personnel. In addition, few school psychology graduate programs approved by the 
National Association of School Psychologists offer courses in neuropsychology or brain 
injury, and what training is offered is inadequate (Davies et al., 2013). School 
psychologists’ lack of training in TBI has been identified as a critical area of needed 
improvement for many years, but little progress has been made to remedy the situation 
(Davies et al., 2013; Davies & Ray, 2014; Walker, Stuart Boling, & Cobb, 1999).  
The most recent survey of school psychologists was completed more than 10 years 
ago (Hooper, 2006), assessed knowledge of TBI only, and was conducted in one state. 
The purpose of this study was to assess both knowledge and perception of abilities related 
to TBI in a national sample of school psychologists currently working in public schools. 
We aimed to answer the following research questions: 
1. What is the degree or level of school psychologist knowledge about students 
with TBI? 
2. How do school psychologists perceive their own ability to provide services to 
students who have TBI and to the educational teams that support them? 
3. What types of training have school psychologists received in TBI, and are specific 
types of training related to TBI knowledge and self-perception of abilities? 
4. Are there relationships among school psychologist characteristics, TBI knowledge, 
and perception of abilities? 	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Methods 
Participants 
A total of 232 school psychologists participated in the survey. The demographic 
variables (see Appendix, Section 1) collected for this sample included (a) current work 
setting, (b) years of experience as a school psychologist, (c) number of students with TBI 
worked with in a school setting, (d) level of degree earned, (e) year highest degree was 
earned, and (f) history of TBI training. An overview of participant characteristics can be 
found in Table 1. 
Table 1.  
Demographic Variables of Study Participants (N = 232) 
Variables n % 
Current work setting   
Public 210 90.5 
Private 4 1.7 
Hospital 1 0.4 
University 10 4.3 
Student 7 3.0 
Highest degree obtained   
BA/BS 1 0.4 
MA/MS 77 33.2 
Specialist 105 45.3 
EdD/PhD 49 21.1 
Number of years as a school psychologist   
0–4 years 60 26.2 
5–10 68 29.1 
11–15 39 16.8 
16–20 23 9.9 
More than 20 37 16.0 
Did not respond 5 2.1 
Trained in TBI (% yes) 133 57.3 
Number of students with TBI worked with in a school setting   
None 24 10.3 
1–5 146 62.9 
6–10 36 15.5 
11 or more 26 11.2 
Have a close friend/family member who sustained 
concussion/mild brain injury 
127 54.7 
Have a close friend/family member who sustained 
moderate–severe brain injury 
49 21.1 
Have you ever sustained a concussion/mild brain injury? 55 23.7 
Have you ever sustained moderate–severe brain injury? 4 1.7 
School Psychologists’ Knowledge of TBI 
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Most of the school psychologists worked in a public school setting (90.5%) and had 
obtained an education specialist degree (45%). About half the sample had worked as a 
school psychologist for 1–10 years, and sixteen percent of the sample indicated that they 
had worked as a school psychologist for more than 20 years. More than half (57%) 
indicated that they had prior training in working with students with TBI, and about two-
thirds of school psychologists reported that they had worked with 1–5 students with TBI 
within a school setting.  
Measures 
TBI knowledge. The TBI Knowledge Survey is a 30-item version adapted for the 
current study (see Appendix, Section 2) from a validated instrument (Ettel, Glang, Todis, 
& Davies, 2016; Hux, Bush, Evans, & Simanek, 2013). The number of correct items was 
summed, and a percentage correct computed. 
Perception of abilities. We measured self-perception of abilities by asking 
participants to indicate what they felt qualified to do with students with TBI from a list of 
common school psychologist responsibilities. The nine-item Perception of Abilities 
measure (see Appendix, Section 3), adapted from an educator survey (Hux, Walker, & 
Sanger, 1996) was modified for school psychologists. For scoring, we summed the 
number of items selected. 
Procedures 
Participants were recruited through the NASP website via a link to the survey. The 
survey was administered via Survey Console, a secure server on the Internet. When a 
potential participant accessed the NASP link, they were provided access to the survey and 
given a unique access number. As compensation, participants were offered the chance to 
win a $200 cash award (out of 5 total). 
Data Analysis 
Independent t-tests and one-way ANOVA models with Scheffe follow-up tests were 
used to examine whether TBI knowledge and perceptions of abilities differed by the 
following teacher characteristics: (a) current work setting, (b) highest degree obtained, (c) 
history of TBI training, (d) year as a school psychologist, and (e) number of students with 
TBI worked with in a school setting. Cohen’s d-statistic (Cohen, 1988) was used as a 
measure of effect size, following the convention for this measure (0.2 small, 0.5 medium, 
and 0.8 large effect). No allowances for missing data were made since complete data was 
available for both measures and all teacher characteristics with the exception of years as 
a school psychologist (2% missing data). A Bonferroni adjusted p-value < .005 was used 
to evaluate statistical significance for tests of group differences. Pearson product–
moment correlations were used to examine relationships between school psychologists’ 
characteristics and their knowledge of TBI and self-perception of abilities.  	    
Glang, McCart, Moore, & Davies 
99   Exceptionality Education International, 2017, Vol. 27, No. 2    
Results  
The average TBI knowledge score for respondents was 62.7% (SD = 9.6, range 36.7–
86.7). Scores were significantly higher (t [230] = 3.58, p < .001) for school psychologists 
with a history of TBI training (64.6% vs. 60.2%), a moderate effect (d = .48), and 
significantly higher (t [230] = 3.35, p = .002) for psychologists in a non-public work setting 
versus a public setting (67.8% vs. 62.2%), also a moderate effect (d = .59).  
Table 2 presents participants’ perceptions of their ability to provide support to 
students with TBI and their educational teams. Respondents felt most qualified to be part 
of a multidisciplinary team serving a student with TBI and least qualified to serve as an 
IEP manager for a student with TBI. Less than 60% of the respondents rated themselves 
as qualified to differentiate between students with TBI and other disabilities or to provide 
appropriate school-based interventions for students with TBI. 
Table 2 
School Psychologist’s Perceived Ability To Support Students with TBI  
Item % Responded Yes 
Be part of a multidisciplinary team serving a student with TBI 91.4 
Provide accommodations/modifications for students with TBI 77.2 
Monitor classroom behaviour and academic progress of students with TBI 72.4 
Provide assessment services for students who display signs of TBI 68.1 
Provide educators with information about TBI 57.8 
Provide appropriate school-based interventions for students with TBI 53.9 
Differentiate between students with TBI and students with other disabilities 48.7 
Provide students in my school with information about TBI 47.4 
Serve as an IEP manager for a student with TBI 27.6 
 
Of those who received TBI training, 57% indicated that they had attended a class or 
seminar specifically devoted to TBI; 73% had attended a poster presentation, mini-
seminar, or in-service; and 74% had been to a conference or workshop. Table 3 shows the 
correlations among type of training, TBI knowledge score, and perception of ability on 
school psychologist responsibilities.  
Table 3 
Correlation Between Type of Training and School Psychologists’  
Perception of Ability in Supporting Students with TBI 
Variable 1 2 3 4 
1. Class seminar _    
2. Poster presentation, mini-seminar, or in-service .01 _   
3. Conference or workshop .14 .22* _  
4. Perception of abilities .22* .22* .26*  
* p < .05.  
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We computed Pearson product–moment correlation coefficients to assess the 
relationship between school psychologists’ characteristics and their knowledge of TBI 
and self-perception of abilities. More years of working as a school psychologist was 
significantly correlated with greater TBI knowledge scores (r = .21), a moderately small 
effect. Having worked with more students with TBI in a school setting was significantly 
correlated with greater TBI knowledge scores (n = 232, r = .34, p < .001), a moderate 
effect. Increased knowledge of TBI was positively associated with number of years as a 
school psychologist (n = 227, r =.21, p = .002). There was no significant relationship 
between highest degree achieved and knowledge of TBI nor between highest degree 
achieved and perception of ability (see Table 4). The number of students with TBI a 
participant had worked with was positively correlated with the perceived ability to carry 
out most of the duties of a school psychologist.  
Table 4 
Perception of Ability Scores by School Psychologist Characteristics 
Characteristic Mean* SD Test Statistic  p  d 
Current work setting   t [230] = 1.08 .281 .25 
Public 5.39a 2.42    
Non-public 6.00a 3.49    
Highest degree obtained   F [2, 231] = 0.85 .430 .17 
MA/MS or BA/BS 5.14a 2.69    
Specialist 5.62a 2.30    
EdD/PhD 5.55a 2.79    
History of TBI training   t [230] = 5.12 < .001 .68 
No 4.50a 2.42    
Yes 6.14b 2.40    
Years as a school psychologist   F [5, 226] = 0.94 .456 .29 
0–5 years 5.10a 2.59    
6–10 5.35a 2.48    
11–15 5.67a 2.16    
16–20 5.26a 2.67    
21–25 6.43a 2.38    
26 or more years 5.87a 2.87    
Number of students with TBI worked 
with in a school setting   F [3, 331] = 16.44 < .001 .93 
0 3.58a 2.47    
1–5 5.11b 2.29    
6–10 6.42c 2.63    
More than 10 7.69c 1.78    
* Means that do not share the same subscript significantly differ from each other at p < .05. 	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Discussion 
The results of this survey suggest that in this national sample of school 
psychologists, knowledge about TBI was low. The average TBI knowledge score for 
respondents was 62.7%, with school psychologists with a history of TBI training scoring 
slightly higher. Similar rates of knowledge about TBI among school psychologists were 
reported more than 10 years ago by Hooper (2006), suggesting little change in TBI 
knowledge and awareness over time among these key school professionals. 
Although most of the respondents reported feeling qualified to perform some of the 
core responsibilities of a school psychologist for supporting students with TBI (e.g., be 
part of a multidisciplinary team, monitor classroom behaviour, provide accommodations 
and modifications), a surprisingly low percentage of the sample reported feeling qualified 
to perform other important duties. For example, only 68% of the sample felt prepared to 
conduct an assessment with a student with TBI, and less than half rated themselves as 
qualified to differentiate TBI from other disabilities or to conduct effective assessments 
for eligibility. This finding could reflect the problem of a lack of pre-service training in 
graduate training programs and the complexities of evaluating students with 
developmental injuries. Given the overlap between behavioural manifestations of effects 
of TBI and other disabilities, such as learning disabilities and emotional and behavioural 
disorders, without communication from parents or medical providers about the student’s 
injury and prognosis, it can be very difficult to differentiate TBI from other disabilities.  
Not surprisingly, school psychologists with more experience working with students 
with TBI rated themselves significantly higher on their perceived ability to perform 
nearly all key duties of a school psychologist. The same pattern was found by Davies et 
al. (2013), who asked school psychology interns to rate their perceived preparedness on 
the same scale. Training in TBI was also significantly related to school psychologists’ 
perceptions of their own ability to provide services for students with TBI. This finding 
emphasizes the importance of providing pre-service training in supporting students with 
TBI. That is, if school psychologists are provided with training on TBI, they are 
potentially better equipped to assess, monitor, and recommend appropriate services to 
students with TBI.  
School psychologists work in concert with a network of school- and community-
based professionals involved in caring with children who have sustained TBIs, including 
teachers, speech therapists, occupational therapists, physical therapists, tutors, counselors, 
physicians, neuropsychologists, athletic trainers, and coaches. The participants in this 
study reported a high degree of confidence in serving as a part of a multidisciplinary team 
serving a student with TBI; this is a familiar role for school psychologists. However, they 
were least confident in their ability to serve as the manager of the IEP for a student with 
TBI. This may be, in part, because many school psychologists are not expected to write 
IEPs; it may also reflect their discomfort with taking on a leadership role in TBI cases.  
School psychologists have a multi-faceted and complex role in the school setting; 
they are experts in learning, behaviour, and mental health. Although most school 
psychologists engage in a variety of activities, including consultation, intervention, and 
counseling, a significant part of their time is often spent on assessment (Fagan & Wise, 
2007). Their lack of knowledge and of perceived ability to perform important job 
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functions, such as assessing and differentiating students with TBI from students with 
other disabilities, could lead to the under-identification of students with TBI for special 
education. Estimates suggest that there are 145,000 children in school (K–12) at any 
given time with long-term TBI-related disability (Zaloshnja et al., 2008). However, only 
about 26,000 students receive special education services under the TBI category (U.S. 
Department of Education, National Center for Education Statistics, 2016), suggesting that 
students with TBI are significantly under-identified in the United States. Because special 
education identification rarely occurs after the first year post-injury, children whose 
disability emerges over time may be misidentified or may not be identified at all (Taylor 
et al., 2003). State directors of special education confirm that many students with TBI are 
inappropriately identified (Glang et al., 2015). State directors reported that the inaccuracy 
was likely due to misidentification of students with TBI. Specifically, in only 40% of 
cases were students with TBI identified under the category of TBI; students with TBI 
were more often identified under the categories of Specific Learning Disability, Other 
Health Impairment, and Emotional Disturbance. Although identification for special 
education eligibility is the result of an evaluation conducted by a multidisciplinary team, 
the school psychologist conducts the majority of academic, psychosocial, and intellectual 
assessments and takes the lead in synthesizing data into reports that are presented to the 
multidisciplinary team. Accurate identification of students with TBI is not possible 
without the collaboration of school psychologists, parents, and medical professionals. 
Furthermore, for school psychologists to become more knowledgeable about brain injury, 
it is crucial that graduate training programs provide explicit training on identifying, 
evaluating, and supporting students with TBI. 
Limitations  
This study’s limitations centre on the survey sample and measure. First, all survey 
participants were volunteers, with inherent biases. Because most participants had a 
personal connection to TBI and more than half had training in TBI, the participants in this 
sample might have been more knowledgeable and confident in the area of TBI than 
typical school psychologists. For this reason, it is unclear the extent to which results can 
be generalized to the larger population. However, assuming that practitioners in general 
are less knowledgeable and confident than the participants in this sample underscores the 
importance of providing pre-service school psychologists with training in TBI.  
Neither of the measures used in this study assessed school psychologists’ skills in 
actually working with students. The Perception of Abilities measure assessed self-efficacy 
in performing the responsibilities of a school psychologist with students with TBI. Previous 
research has shown that educators with higher self-efficacy are more supportive of students 
with disabilities than those with lower self-efficacy and that their students have higher 
achievement (Guo, Connor, Yang, Roehrig, & Morrison, 2012). The TBI Knowledge 
Survey, adapted from a previously validated instrument (Hux et al., 2013; Hux et al., 
1996), assesses knowledge of TBI facts and information rather than actual performance. 
Although knowledge and self-efficacy are theoretically linked to behaviour (Ajzen, 1991; 
Ajzen, Joyce, Sheikh, & Cote, 2011), a more effective approach to gauging school 
psychologist skill with students with TBI would include observational measures. 
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Conclusion 
The results of this study demonstrate a continued need for training on TBI for school 
psychologists. According to the results of this survey, many school psychologists have 
some basic misconceptions and knowledge gaps about TBI and about the effects of brain 
injury on students. This lack of knowledge on the part of school psychologists—the 
gatekeepers for access to special education services—could lead to the misidentification 
and under-identification of students with TBI for special education, at least in part. To 
remedy this situation, school psychologists need training in (a) screening for TBI in all 
suspected disability cases, (b) assessment of students with a known or suspected TBI, (c) 
designing appropriate educational plans for students with TBI, and (d) educating others in 
the school community about TBI.  
Training school psychologists is an important and necessary first step in improving 
appropriate identification of students with TBI for special education services. This 
training needs to occur both at the pre-service level in graduate preparation programs and 
through professional development sessions for experienced practitioners.  
Children who have sustained TBIs need an advocate in the school who understands 
their unique needs. The well trained school psychologist can serve as a team leader and 
liaison, helping the school, family, and community-based providers to understand the 
importance of a coordinated treatment plan. The school psychologist can also assist 
teachers with progress monitoring to evaluate the student’s response to intervention, 
particularly during the recovery process. This can ensure that interventions are 
intensified, changed, or removed as necessary. Further, many students struggle with 
emotional distress related to memory problems, learning differences, and friendship 
changes that can occur after a TBI. The school psychologist can be a key source of 
emotional support by providing counseling and helping to create a safe, supportive 
environment for the student at school.  
Additional change in practice will come only with modifications in policy and 
implementation of evidence-based practices in effective assessment and instruction 
(Dettmer et al., 2014; Glang, Todis, Sublette, Eagan-Brown, & Vaccaro, 2010). For 
example, directors of graduate programs in school psychology can review program 
curricula and determine how instruction on TBI can better be integrated into existing 
coursework. This might include more TBI-specific assessment and intervention cases, more 
direct instruction on unique facets of working with students with TBI, and more hands-on 
experiences with TBI cases in practicum. School psychologists have expertise in 
assessment, identification, and intervention with students with disabilities (Davies et al., 
2013) and are uniquely positioned to lead efforts to improve services for students with TBI.  
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Appendix 
School Psychologist TBI Survey 
Section 1: Demographics 
Your current work setting: 
o Public 
o Private 
o Hospital 
o University 
o Student 
 
Do you have experience as a school psychologist? 
o Yes 
o No 
 
Number of years as a school psychologist: 
 
 
 
 
Approximately how many students with TBI have you worked with in a school setting? 
o none (0) 
o few (1–5) 
o several (6–10) 
o many (>11) 
 
Type of Highest Degree Earned: 
o Bachelor 
o Master 
o Specialist 
o Doctorate 
 
Year of Highest Degree Earned: 
o before 1970 
o 1971–1980 
o 1981–1990 
o 1991–2000 
o 2000–2010 
o 2011–2012 
 
Were you trained or are you being trained in traumatic brain injury (TBI)? 
o Yes 
o No 
If YES, describe what kind of training you received: 
 Yes No 
Class/seminar specifically devoted to TBI o  o  
Poster presentation, mini seminar, or in service o  o  
Conference or workshop o  o  
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Please list any TBI resources that were used in your training (e.g., websites, books, etc.): 
 
 
 
 
Do you have a close friend or family member who has ever sustained a: 
 Yes No 
Concussion/mild brain injury o  o  
Moderate–severe brain injury o  o  
 
Have you ever sustained a:  
 Yes No 
Concussion/mild brain injury o  o  
Moderate–severe brain injury o  o  
 
Section 2: TBI Knowledge Survey 
Please answer the following: 
 True False 
1) TBI is equally common in males and females o  o  
2) A child/adolescent in a coma is usually not aware of what is happening 
around them. 
o  o  
3) After a brain injury, children/adolescents can forget who they are and 
not recognize others but be ‘normal’ in every other way. 
o  o  
4) A brain injury affects girls’ and boys’ brains differently. o  o  
5) Even after several weeks in a coma, when children/adolescents wake 
up, most recognize and speak to others right away. 
o  o  
6) After a brain injury, it is usually harder to learn new things than it is to 
remember things from before the injury. 
o  o  
7) A child/adolescent’s pre-injury status (i.e., intellectual and emotional 
functioning) is likely to impact recovery from the brain injury. 
o  o  
8) Children/adolescents who have had one brain injury are more likely to 
have a second one. 
o  o  
9) Complete recovery from severe brain injury is not possible no matter 
how badly the child/adolescent wants to recover. 
o  o  
10) Children/adolescents are likely to recover more completely from a brain 
injury than adults due to the greater plasticity of the young brain. 
o  o  
11) A child who acquires a brain injury between 12 and 16 will typically 
present an even pattern of academic strengths and weaknesses. 
o  o  
12) A child’s brain, unlike an adult’s, is able to bounce back after a brain 
injury. 
o  o  
13) It is common for children/adolescents with brain injuries to be easily 
angered. 
o  o  
14) Fluctuation among cognitive abilities is a finding typical of 
children/adolescents who have a brain injury and is not typical of the 
general population of children/adolescents. 
o  o  
15) When children/adolescents are knocked unconscious, most wake up 
quickly with no lasting effects. 
o  o  
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16) It is important to provide many details when delivering instructions to 
a student with brain injury. 
o  o  
17) Greater variability exists in the population of students with TBI than 
exists in populations of others students with disabilities. 
o  o  
18) The only sure way to tell if someone has suffered brain impairment 
from a brain injury is by an X-ray of the brain. 
o  o  
19) Knowing the location of a TBI helps in the development of 
programming to meet a student’s needs. 
o  o  
20) Many students with TBI display characteristics similar to those of 
students with a learning disability. 
o  o  
21) Knowledge of a student’s background prior to TBI is necessary when 
developing an educational plan. 
o  o  
22) Medical labels that specify TBI as mild, moderate, or severe are useful 
for programming communication and academic services. 
o  o  
23) The primary goal of brain injury rehabilitation is to increase physical 
abilities such as walking. 
o  o  
24) Many students with TBI perform better in structured testing situations 
than they do in classroom settings. 
o  o  
25) The challenges of students with TBI are typically more difficult to 
assess than the challenges of students with other disabilities. 
o  o  
26) Most special and regular educators are knowledgeable about the speech, 
language, and cognitive communication problems associated with TBI. 
o  o  
27) Students with TBI often have trouble forming and maintaining 
friendships. 
o  o  
28) Recovery following TBI can continue for several years. o  o  
29) Students with TBI often display behavior problems. o  o  
30) Standardized tests are more beneficial than descriptive measures (e.g., 
language samples, interviews, checklists, observational techniques) in 
assessing cognitive deficits secondary to TBI. 
o  o  
 
Section 3: Perception of Abilities 
Which of the following do you feel qualified to do at the present time? (check all that apply) 
o Be part of a multidisciplinary team serving a student with TBI. 
o Serve as an IEP manager for a student with TBI. 
o Provide educators with information about TBI. 
o Provide students in my school with information about TBI. 
o Provide assessment services for students who display signs of TBI. 
o Provide appropriate school-based interventions for students with TBI. 
o Provide accommodations or modifications for students with TBI, such as modifying the 
school day, modifying the classroom environment, or modifying the school environment. 
o Differentiate between students with TBI and students with other disabilities. 
o Monitor classroom behavior and academic progress for students with TBI. 
 
What are your primary concerns about providing services to students with TBI (e.g., 
personal continuing education needs, academic programming for students, education of 
school personnel about TBI, transitioning students from medical facilities to schools, etc.)? 
 
 
 
